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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
X OMB Number: 3235-0076
Washington, DC 20549 Expires: April 30, 2008

FORM D Estimated average burden
1 NOTICE OF SALE OF SECURITIES QLTS per response. 5

{ PURSUANT TO REGULATION D, _SEC USE ONLY
; \ SECTION 4(6), AND/OR Profx | Soral
| |  UNIFORM LIMITED OFFERING EXEMPTION DT RECERES

'g 06083277

Name of Offering ([Jcheck if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box{es) that apply): CIRule 504 [JRute 505 [XIRule 506 Osection 4(6) [ULCE
Type of Filing: BNew Filing _[JAmendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {[Jcheck if this is an amendment and name has changed and indicate change.)
Insider Guides, Inc.

Address of Execuhve Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
280 Union Square Drive, New Hope, PA 18938 215-862-1162
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive offices)

Brief Descn’ptioh of Business
social networking
Type of Business Organization

X comporation O limited partnership, already formed [] other (please specify)
[0 business trust [} limited partnership, to be formed
. B K Month Year
Actual or Estimated Date of Incorporation or Organization: 10 06 & Actual [] Estimated
Jurisdiction of lnoorporahon or Orgamzatlon {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal: .
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under ReguIaUOn D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(8).

When To File: A notice must b filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC} on the eavier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address, .

Where To File: ).S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, DC 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee. There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

¢ ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. -

N Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number. '

PROCESSED
DECO 6 2006 £
(HOMSON
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+«  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

1 Promoter [ Beneficial Owner [ Executive Officer Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Cook, Geofirey

Business or Residence Address {Number and Street, City, State, Zip Code)
6 Harbourton Ridge Road, Pennington, NJ 08534

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Hemdon, Terry O.

Business or Residence Address {Number and Street, City, State, Zip Code)

82 Hillside Drive, Carliste, MA 01741

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Hemdon, Eva S.

Business or Residence Address (Number and Street, City, State, Zip Code)

82 Hillside Drive, Carlisle, MA 01741 ’

Check Box{(es) that Apply: [] Promoter [X] Beneficial Owner [1 Executive Officer Director General and/or

' ’ ' ' Managing Partner

Full Name (Last name first, if individual)

U.S. Venture Partners 1X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2735 Sand Hill Road, Menlo Park CA 94025

Check Box{es) that Apply: [} Promoter [J BeneficialOwner [1 Executive Officer Director Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner [1 Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORMD

B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Oves K No
Answer also in Appendix, Column 2, if filing under ULOQE.
. What is the minimum investment that will be accepted from any iIndividual? ... $nfa
. Does the offering permit joint ownership of @ SINGIE UNI? ....vecevieeieeiieriare e ses s cnser et s seses et esesesss e s e e smssasarsesassssaes dyes &HINeo
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUAl SEAES) ... cooe ittt s et e ee e et sne s [ Al States
Oa OaKk Oaz [QOAR Oca Oco QdOct O Qdoc FL [Oca [OH O
O OIN A Oks Oxy QO OME OMD OMA [OMm OMN OmMs {OMO
Our ONe Ownv OnH ON Onv ONy OnNc ONp OoH dJok Oor [OPA
ORI Osc Oso QO™ Om™ Qur Ovr [OvAa [DJwAa wv Owl Owy [OFR
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1B1ES8) ......ccvcivree e e s SRR [ Al States
Oa. OaAak OaAaz [QOarR QOca {co Qcr [Obpbe Ooc OFL QOca QOH Omo
O O Oia Oks Oky QO OME OMp OMA [OM OMN OMs [MO
Ot [ONeE CONv OnNH ON ONM ONy ONC OND [OJos [JOK [OOR [OPA
ORI Osc [OsD OTN OTx Our Ovr Ova Owa Owv Owl Owy [OPR
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEATES) .....ooviir e e e s ere s ban e s s s an e e sea e an s me s s sassrennes [ Al States
OaL Oak Oaz [OAR [Oca [Oco [Oct [@AObe Obc Oca Hi O
Ow ON O OKs Oky Ow OME OMp OMmMA [OM OmN OMs [OMO
OwMr ONE ONvy [ONH ON ONM ONY [ONc OND Ood [QJok [Ocr [OPA
OrRi Osc Ospo OWNW O™ Qur Ovr Ova Owa Owvy Ow Owy 0OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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g

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is "none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of the

- securities offered for exchange and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
‘ $ $
$ 4106122 $ 4,106,122
$ $
$ $
$ $
. $ 4,106,122 $ 4,106,122
Anhswer also in Appendix, Column 3, if filing under ULOE
2. Enter-the number of accredited and non-accredited investors who have purchased
securities in this coffering and the aggregate dollar amounts of their purchases. For
offerings -under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
“noneg” or "zero."
. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS .........coocvoeeeeeecceee e eeeveerenen e 4 $ 4,106,122
NON-2CCrEdited INVESIONS ....co..e et ree e s st ne e em e e smeem e s e e meen e e ane et $
' Total (for filings under Rule 504 Only ). rrsrens e s rs s e e sansera e $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12}
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
- Type of Offering Security Sold
RUIE BOB ... oot eee et e e e ene et eee s s eens s e ssnsseteensa s et asaesteneenseneanisbassanasirnentersersonsernransen $
REGUIBEION A ..o veonaesesee s e sesen s s s et s e s e s e s et s nrannen $
Rule 504 $
Total $
4. a. Fumish a statement of all expenses in conneclion with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses:
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, fumish an estimate and check the hox to the left of ,
the estimate.
TIANSTET AGEINES FOE .uvvvvivesiiiississs st iess s sssb s s sss s b s bbbt bbb b n bbbt bt e 0O s
Printing and Engraving Costs O s
LEOAI FEES ....oueiieeeriienesieeeestetenstesnaaecne st eana s sniebesnassssanasss s ss s seasesnanssenatesea s sertase b esenssnas s ebennsaseasasneasesesanntn B4 3$120,000.00
ACCOUNENG FBES ..ottt er e esaeseemams et smemsessranessamansatsmesesassesasssesmesmas s manestsmestessmsresan e e 0 s
ENGINEEHNG FEES.....oivieeiieiiieises et ses e esessses e bess s s sesras sesbsessseatssame s sEa b b ea e b nE et ebssEs b e s bans sE b edabebaaenssiabebsbasats O s
Sales Commissions (specify finders’ fee separately) ... et ere e ee e s ene e O s
ONEr EXPENSES (IHENLAYY oo eeeesesssmeersersesesrsseseesressessesseresssesraeeassossseseesasressesasssasrassseraerasenesnes a s
] = OO O O PO PO U U P OO U U SO POTUUR RO PR TOTON X $120,000.00
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FORMD

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part G
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEE.” ... vcviinminninnneere s $ 3,986,122

5. Indicate befow the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box to the left of the eslimate. The total of the
payments listed must equal the adjusted gross proceeds {o the issuer set forih in response
to Pag C - Question 4.b. above.

Payments to
Officers,
Directors & Payments To
. Affiliates Others

S1AMES ANG TBES .o reerctines et s snars e e rsmret s mr s et asensnsn e s as Os
Purchase of real estate Bs Os
Purchase, rental or teasing and Installation of machinery and equipment ................. Os s
Construction or leasing of plant buildings and faciliies ... £1s Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for assels or securilies of another issuer
pursuant fo a merger) ........... s Os
RepaymMent Of INIEHIEANBSS —......ovvvcoeeecrerveeereee e seeeseesseeseesseemseeseseees et et e besabaae Os 0Os
Working capital as K §$ 3986122
Other (specify): Os s
Column Totals s s 23986122
Total Payments Listed (column totals added) ......... $ 3,986,122

D. FEDERAL SIGNATURE/

The issuer, has duly caused this notice to be signed by the undersigned duly aythorized persan. |f this notice is filed under Rule 505, the
fallowing signature constitutes an undertaking by the ISSUW to the U.5 Securities and Exchange Commission, upon written requesl
of its staff, the information fumished by the issuer to any ited invegfor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signzy;fe M/ Date 7
Insiger Guides, Inc. ', November , 2006

Name of Signer (Print or Type)} [ / Titte of Signer (Print or Type)

Geoffre Cook President and Chief Executive Officer
' T ATFENTION
intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f8
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FORMD

E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification provisions
of such rule? .ocerereeeneee. . Oyes KNo

See Appendix, Column 5, for state response.

2. The.undersigned issuer hereby underiakes to furnish lo any state administrator of any state in which this nolice is filed, a rotice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the
issuer {o offerees.

4. The undersigned issuer represents that the Issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlenls/tw.i i&?ﬁs duly causeghis notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatu / (-/ Date oy
Insider Guides, Inc. Novemnber , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Geoffrey Cook President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3 4 5
: Typp of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State walver granted)
{Part B-item 1) | (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1}
Series A Number of Number of
Preferred Accredited Non-Accredited
State Yeos No Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $3,790,911 2 $3,790,911 0 0 X

SEC 1972 (6-02)
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APPENDIX
1 2 3 4 5
Type of Disqualification
intend to sell security under State
_to non- and aggregate ULOE
accredited offering price (if yes, attach
investors in offered in Type of investor and explanation of
~ State state amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltem 1) {Part C-ltem 2} {Part E-item 1)
: Series A Number of Number of
) Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
NJ ’
NM
NY
NC
ND
OH
OK
- OR
PA X $315,211 2 $315.211 0 0 X
RI
sC
sD
TN
TX
uT
\"23
VA
WA
wv
Wi i
WY
PR
1D # 490352
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